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Student’s Name: ___________________________________ __Student ID:___________________________ 

Parent Borrower Name: _____________________________ ___ Parent Date of Birth: _________________ 

Parent PLUS loan revisions must be requested by the parent borrower of the loan AND the signature of that same parent 
is required on this request form.  Please revise my parent loan accordingly. 
 

   CANCEL MY PARENT PLUS LOAN FOR A SPECIFIC TERM: 
I am requesting that my ENTIRE parent loan amount be cancelled for the term(s) indicated below.   
 

 _____  SUMMER 2009      _____  FALL 2009    

 ______ WINTER 2010  _____  SPRING 2010 

 

   REDUCE MY PARENT PLUS LOAN: 
I am requesting that my parent loan be REDUCED for the year or term(s) as indicated below.   
 

          Reduce the amount requested by:  $__________ for a total loan amount of:  $____________ 

          Reduce the amount requested for __________term by: $______ for a total disbursement amount of:  $______ 

 

   INCREASE MY PARENT PLUS LOAN:  

          Increase the amount by:  $ __________ for a total loan amount of: $____________ 

          Increase the amount requested for _________term by: $______ for a total term disbursement amount of:  $_____ 

 
 

ADDITIONAL COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 

If funds have been credited to my student’s account, I understand that my request may create a balance owed to the 
university on my student’s billing account. 

 
 

Parent Borrower Signature: ________________________________________ Date:  __________________  
  

               
                                     7/2009  


